A

U.S. Department of Labor Form appreved
Office of Labor-Management FORM LM-30 Office of Management

WoshionSa vt LABOR ORGANIZATION OFFICER AND o 1215-6168
EMPLOYEE REIDORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure 1 comply may result in criminal prosecution, fines, ar civil penalties as provided by 29 U.5.C 429 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

e

1. File Number U - =TS Y] 2. Fiscal Year Covered From:
P 4 (1) (D / [E wevar: T3/ (3] /(55

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ (9 AL L) AL SkEVvpErR Name [T W LICAL Fs 2 |

Labor Crganization File Number  |r7y 4 ¢3¢

&

P.0. Box, Bldg., Room No.. if any [ l P.C. Box, Building and Room Number, ifany| |
steet [Fgg 7 AST MALV ST || Street |39 4 (= mMA.A~ S7 |
vy [vENTUAR || v [VeNirvidll B

State | €A~ ] 1P Code + 4 [ 4 30673 state | 2/F | ZPcocers [ G3273 ]

5. Position in Iab ization.
osition in labor organization Lpﬂcz,fal: 0envT : |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any). 7.a Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any:l . I

P.0. Box, Bidg., Room No., if any |

7.b. Amount.

Street [ I

City [ | ,@/
State | zIP Code +4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, x:(w, and complete. {See the section on penalties in the instructions.)

2
Signed g% / V4 %gﬁ_‘ o B07-06 (o 642-2/9 ]

Date Telephone Number
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Name of Person Filing Daﬂ;nb[) /q g {(,J}?L//I/Eﬁ

File Number U- o2 61 -0 s—-«ﬁ/‘

B. Held an interest in or derived income or ¢conomic. benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name{ |

Trade Name, if any: [ |

P.0. Box, Bldg., Room No.. if any | |
' |
city | |

ZIP Code + 4 [ ]

Street |

State I

9. Business deals with:

’X a. Labor Organization

D b. Trust
[__—] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [TRIAN/9E) [/t LAGR Dphremins™ o))

Trade Name., if any: [ |

P.0. Box, Bldg., Room No., if any | |

sveet 3994/ &£ MALYL ST |
o | Vemlyn |
Sate [ £ | 2P cove+4[F3 003 |

11.a. Nature of such dealing.
RG ImBUSMs/T o~ WAHTES L-0§T
[FoN ATTSPOLINS L VCC EF ILA/ES

VLA 7

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

RGIMABLEMsNIT OF WhAess
2 NEE TLACS

12.b. Amaunt.

(269 60 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lahcr Relations Consultant
(including trade name, if any).

Name [ I

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any I

Street| ]
city | |
State | | 2P Code <4 [

14.a. Nature of payment.

13.b. Is the Business an Employer I:I

or Consultant I:I ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing - () 1 /44 ) A \SICJ,\/L/Mf'/L

File Number U- ¢ =5 ?_O\S'L/

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name l

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any [ |

Street I ‘

cty | |

ZIP Code +4 [ |

State I

9. Business deals with:

g a. Labor Crganizaticn
D b. Trust
[:‘ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Neme |\PBG W/ QS IGHH  [HnsSH2al LIS [

P.0. Box, Bldg., Room No., ifany | |

Trade Name, if any: I

11.a. Nature of such dealing.

RgiMﬁﬂm%@¢mf/QM/£0%W€$F9¢
T A VATEDNAL FOUNDBTEDN M55/E%

t

sweet |\ 3GGY L PHLA ST |

11.h. Approximate dollar value of such dealing.

{1 {t.0% |

oy W VALY G |
state [ (77 | 210 Code +4[ 93903

12.a. Nature of interest held o7 income received.

RGLMmBunse men i~ j 0N X/ Hn/s¢S —
(foree Al 13'&4_‘@ s, Jivs
PArD P REns

NEYIN 14

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| |

Trade Name, if any: I l

P.0. Box, Bldg., Room No., if any |

Street I ]

ciy | |

| 2P Code +4 [

State I

14.a. Nature of payment.

13.b. 1s the Business an Employer I:]

or Consultant D

14.b. Amount of payment,
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Name of Person Filing \O{r)n/ﬁ..[_{} /q_ \S;szﬂ/ll/gﬁ,

File Number U- 0‘; 8 - 06“'#

B. Held an interest in or derived income or economic benefit 'with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly er indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name |

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any I ' I

Street I |

city | |

State | 2P Code v 4 | |

9. Business deals with:

]E a. Labor Organizaticn
I::l b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name | AR ) éra f'fi&!ﬁ &@Q;}Eﬂ/ FLes )

Trade Name, if any: I |

P.0. Box, Bidg., Room No., ff any | ]
Slreell ) ‘795/ '[:’ AT & ;— I
cy (Vem T/alT |
State | ¢/ | 2P cose +4 [ F 3003

11.a. Nature of such dealing.

TRVST H6E JTAVES

RaLmBUISs MEAT [P WhAGE S
LOST 7D FTien? PeVs LD/

11.b. Approximate dollar value of s_uch dealing.

S 3G 23]

12.a. Nature of interest held or income received.

RG.[7N BUASE 7)™ OF 40T 5

12.b. Amount.

(829 2 /) |

C. Received from any employer (octher than an employer covered under parts A and B above)

or from any labor relations consuliant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inchuding trade name, if any).

Name| |

Trade Name, if any: r |

14.a. Nature of payment.

P.O. Box, Bldg., Raom No., if any |
Street | I
ciy | !
State | | 2P Code +4 [
14.b. Amaunt of payment.
13.b. Is the Business an Employer I:l or Cansultant |:| ? [ J
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Name of Persen Filing OOfl/f‘} L‘\O /i)‘m Sfl-{qé‘ﬂjﬂffﬂ, File Number U- - () 2 & a—cpé"’(‘/

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

I‘E— a. Labor Organization
l:' b. Trusi

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No.,, if any ]
|:| c. Employer
Street I |
City I |
state | ZIP Code +4 [ ]
10. If 9.b. or 9.c. is checked give trust of employer's name. 11.a. Nature of such dealing.

e - 77 g | REFOBUISEMEAT 0 L8 1~
veve (TG @/ 952 [ seqr [Teiielir v wici# {5 T<S) [OAG5S TD ATIGAD Ierirrt

Trade Name, if any: | | e (A6 LrAAE ’;"‘/l ONE m;{ T_Tﬂ/(/ S

P.O. Box, Bidg., Room No., if any | |

sweet | 39GY/ . L= AT ST |

11.h. Approximate dollar value of such dealing. ] 6. &/

City “_/q N/W{{ﬁ‘ | 12.a. Nature of interest held or income received.

state [ ¢ /F | I Code + 4 [6.2002 | QCJJ:M AU NSSMs] D WHF~F 5

12.b. Amount. I_Pé??' éa |

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant 14.a. Nature of payment.

(incluging trade name, if any).

Name [ ]

Trade Name, if any: l ]

P.C. Box, Bldg.. Room No., if any |

Slreet| I
City ' l
State [ | zIP code +4 [
14.b. Amount of payment.
13.b. Is the Business an Employer I:l or Consultant D ?
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